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AN APPEAL

We are pleased to inform you that we are organizing the
National Convention on “Medical Education and
Strengthening of Public Health Care Services” in the historic
city of Hyderabad on 21 & 22nd December, 2019 at
Sundarayya Vignana Kendram, Hyderabad.

JWV, a voluntary science organization, has been working for
the past 31 years in the state to inculcate scientific temper
among the masses and particularly amongst the students.

The convention is conceived by All India Peoples Science
Network and Jan Swasthya Abhiyan together. Over 200
delegates from across the country will participate in the
event.

The emerging trends in the national arena with respect to
health policy would be discussed by the participants.

Key Discussions :

<& National Medical Education

< Public Health System

<> Ayushman Bharat & thrust on Public Private Partnerships

As you are aware, meeting of such importance and magnitude
needs the support of well wishers like you.

We request your contribution in terms of cash or kind or
souvenir advertisement to help us to make the event
successful.

Note : Payment in favour of
“Jana Vignana Vedika Telangana”
Bank - State Bank of India
Branch : Nallakunta, Hyderabad
A/C 62345460840
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JANA VIGNANA VEDIKA TELANGANA

Regd. No 267/2014 Affiliated to All India People’s Science Network

NATIONAL CONVENTION ON MEDICAL EDUCATION AND
STRENGTHENING OF PUBLIC HEALTH CARE SERVICES

21ST DECEMBER, 2019
INAUGURAL SESSION
9:30 am - 10:30 am
Welcome : Ravula Varaprasad, General Secretary, JVV Telengana
Inaugural Address : P.Rajamanickam, AIPSN General Secretary

Chairpersons Address : Prof. DasariPrasadaRao, Cardiothoracic Surgeon, Padmasri Awardee

GuestAddress : Dr. Gopalam Shivannarayana, MD, DM, Urologist
Vote of Thanks . A.Suresh, Org. Secretary, JVV, Telengana




Agenda

 Disruptive innovation in healthcare
* Rising trend of non-communicable diseases
* Leveraging cross-sector community

 Be a heart Hero — be involved, take action




Disruptive innovation In
healthcare



Now you’re




Rising trend of non-
communicable diseases




HEALTH OF THE STATES

Contribution of major disease groups to total deaths in India, 1990 and 2016

8.5%  neonatal & nuirtona) Aiseases —10.7%

Non-communicable diseases

W Injuries

1990

Source: ICMR, PHFI, IHME

2016

o  creative



1990 Higher burden on

w90 Communicable diseases

i Fd
1Ay '

Himachal Pradash [1.14]

Aunjad (1. 05] =S

drur e Pradesk [1.%6]
Jelai 116 |
Slkkm [Y 9]

LTS S'\M)!]RN —Dll] ]l) qx,qu :v!pul

Nagaland [1.52]
Manipur [137]

—Nimram[1,18)

[{ [0 - |
- Meghilays [1.98)

WasiJenzal [1.34)

Goi [0.94 ;
ol ! drches Pradesh [1 5]

Tamil kadu
—- GO

beral [3,49]

Ratio
. Less than 0,31

® 031-040

041 -055

0.56 -075

0.6 <100

The tates of Chlath sgark, dhatkhar e, Telangans, snd Ullzrakher ¢ did ol eis) 1.01 -130
n 990, as theywere crezled from ex sling larger stales in 20000 later Dals

forthess “ournew stateswese d :.qu'qu;;eJ'lf m el s aarert stales basad o @ 131-170

the i curent dislrctcomposition These siztes are shown in the 1930

@ Morethan 1,70
zormaanson ‘with 2014

2016 Higher burden on Non-
Communicable diseases

2016
E Frac 0

Punjat [02Y%) Himachal Fracesh [0 3)

Pitara e d Drunadeal Pradech [0.55
[0.46] Jelh [0.39
| SIkim[Q45)
Ri isthan [0 ¢¢] Untar Pradeh
063 Einar ! '. Assam (0623 Magalenc [£.47]
f0.74)
— Manipur 0.42]
Jharksan B
Gujarar [A46] Madhya Fracesn [0.6] I zoram [0.53
Ahattisgarh
« S . Iriura 0,45
. oL Celshald,58] i
i Meghalaya [064]
Wost Bengal [023]
Goa[0.27 s
Lo Andara Pradesh (0037
|
£aala [0

Ppiclemicdogical transiticn ratin is defned as the mtio of DALY= cased by
CMBMNDs to those cansed by NCDs and injurics. A ratio greater than one indi-
cates a higher burden of CMNMNDs than WCDs and injuries, while a ratio less than
one indicates the oppostle. The lower e ratio, the greater U contrabution of
NI el in_iurin-:s o i state's overall disease burden. Maost of the states had ratios
more than one in 1990, whereas all states had ratios less than one in 2006, ‘This 041 - 0.55
imeans that the proportion of DA LY's cansed by MCDs and injurics has incrcased

Ratio
® lessthan 03
@ 031-040

: : : pereascs 0.56-0.75

hezavily across Che counley simoe 1gue, anmd oo accounled e the majority of

prematu re death and :|i5:|1)i|il1l.' for all states — a major shift in drivers of health 0./6 -1.00

loss. 1.01-1.30
® -1

@ 'dorethan 170

€ 2unbiy

9[0( |JllP 0661 'l-'”)'.l’ }-1) sajels ayl ‘,() S01a21 uonIsuel Il-‘.i-![i()|()!llli—!;7!1!;}

- India’s states will
require very
different policy
approaches
change in nature
of disease burden
they are facing in
2016



P 27% 13%

Cardiovascular Other NCDs
diseases

» 9% » 26%

Cancers Communicable,
maternal, perinatal
(o) .
11/0 and nutritional
Chronic conditions
respiratory °
diseases 11/0
INjuries
(o)
3%
Diabetes

INDIA

2016 TOTAL POPULATION: 1 324 000 000
2016 TOTAL DEATHS: S 569 000

NCDs are
estimated to
account for 63%
of all deaths.

A CEE0S G

Harmful use of alcohol

Physical inactivity
Salt/Sodium intake
Tobacco use

Raised blood pressure

Diabetes

Obesity

1343 500 LIVES CAN BE SAVED BY 2025 BY IMPLEMENTING ALL OF THE WHO "BEST BUYS"




Ischaemic heart disease
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Risk factors for cardiovascular disease and diabetes

Unhealthy diet, high blood pressure, high blood sugar, high cholesterol, and
overweight together contribute about a quarter of the total disease burden
in India presently, as compared with a litlle over a Lenth of the total disease
burden in 1990, This phenomenal increase is responsible for the increasing
dominance of NCDs in every state of the country, particularly ischaemic
heart disease, stroke, and diabetes, though to a variable extent. All of these
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Leveraging cross-sector
community



This year on World Heart Day, our objective
is to create a global community of Heart
Heroes... inspiring people from all walks of
ife who are acting now to live longer, better,
neart-healthy lives by making a promise. A
promise that every single person can make
and stick to. A promise that will help us
achieve our overarching goal: heart health
for everyone.

because every
heartbeat matters




58 LAKH DIE DUE TO NCDs IN INDIA

Non-communicable diseases (NCDs) like cancer, diabetes and
cardiovascular diseases are the leading global cause of death
and are responsible for 70% of deaths worldwide

THE INDIA PICTURE

, 0 23%
in India, 61% At risk of premature

of deaths are from death from NCDs in India
non-communicable =

diseases

58.17 lakh
Total number of NCD
deaths in India

Cancer, diabetes and
heart diseases account
for 55% of the premature
mortality in India in the
age group of 30-69 years

TOP 10 CAUSES OF DEATH
% of bokal deaths ;‘Dﬂ"’m’g‘;ﬁ
Heart attack/failure || +17
Lung disease (COPD) | 10 +4
Stroke/brain hemorrhage [N & #
Bronchitis/Preumonia [N -23
Diarrheal diseases [ -32
Tuberculosis [ G -3
Diabetes [N +15
Chronic kidney disease iz +21
Preterm birth |3 =tom=unicable -4
Road injuries 3 ::‘,{';,ﬁm"”"tm -3

Projected trends in cause of deaths in developing regions
Deaths (million/year)

40 Non-communicable
diseases

30

20

W= Communicable diseases

i / injuries

1990 2000 2010 2020
Source: Global Burden of Disease study (Murray & Lopez 1996)

RINGING ALARM BELLS

» Non-communicable diseases’ (NCDs) contribution to mortality

in India is expected to increase from 53% in 2008 to 73% by 2030

» India’s share in global Cardio-vascular
productivity loss due to NCDs is diseases caused
L estimated to be 25% by 2030 i deaths in
» NCDs & mental disorders likely to \l/ch i|li. l(':]hzrgnla?c’:
result in economic loss of $4.58 trillion respiratory
in India hetween 2012 and 2030 diseas o, cancer
» More than 20% of the population and diabetes
in India have at least one chronic ‘ account for

disease and more than 10% of the 7% and
people are suffering from more than one 2% respectively




THE FIVE KEY AREAS OF NCD2030 L

n beyond health LOCAL ACTION
PLANS AND
PROGRAMMES

IN PLACE
NCDS INTEGRATED

INTO SDG
PLANNING
FRAMEWORKS
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Output:
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Cost
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NATIONAL RISK
REDUCTION
POLICIES AND
PROGRAMMES
IN PLACE




Be a heart hero

— be involved, take action



CVD RISK FACTORS

There are many risk factors associated

with heart disease and stroke. Some _ o

risk factors cannot be modified, such as , o
persons’ age, ethnicity and family history, _ ——

while other risk factors, like high blood Modifiable risk factors:
pressure, can be modified with altered _ Physical inactivity

behavior and/or treatment.

Unhealthy diet
You will not necessarily develop

cardiovascular disease if you possess one
or more risk factors. However, in order | +  Tobacco use
to keep your heart healthy and diminish
the chance of developing heart disease,
you should reduce and control these , ' *  Obesity and being overweight
modifiable cardiovascular risk factors |
by taking small actions such as eating a
balanced diet, undertake regular exercise
and quit smoking.

Raised blood pressure

Cholesterol

/ Non-modifiable risk factors:

Family history

Diabetes




‘.‘f':,;fx 3 L el s €D s the worlds number one killer today Butit, i
4 : VSR Kt - doesn't need to'be tHis Way By making just.a: few smal[
changes to our lives, we can reduce'our:risk of heart
" disease and stroke as well as lmprqvmg our quallty of
Ilfe and settmg a good example for the next generatlon

‘MY HEART, YOUR HEART' is about bringing people
together and creating a sense of commitment around
the common issues related to heart health.




WORLD HEART DAY CAMPAIGN 2019

This year’s theme is all about making a simple promise for your heart.

‘MY HEART, YOUR HEART' is about bringing people together
and creating a sense of commitment around the common
issues related to heart health.

It is a concept that allows us to educate, inspire and
motivate people to look after their hearts. It is personal,
simple and encompassing. It's about saying to ourselves,
the people we care for and individuals all around the world,
“What can I do right now to look after my heart...

and your heart?”

i
WORLD

HEART
DAY

29 SEPTEMBER

-

On World Heart Day, we will ask people to BE A HEART HERO by
making a simple promise to someone they love or care about.
A promise to eat more healthily, to be more active, to say no to
smoking... Our aim is to educate, inspire and motivate people
to keep their hearts healthy, while encouraging them to act as
influencers themselves.

CVD is the world’'s number one killer today. But it doesn’'t need
to be this way. By making just a few small changes to our lives,
we can reduce our risk of heart disease and stroke, as well as
improving our quality of life and setting a good example for the
next generation.




CALL TO ACTION
BE A HEART HERO

We believe that every heartbeat matters. So this World B E A H EART H E Ro

(@)

Heart Day, we want everyone to be Heart Heroes by
making a promise:

« A promise to our families to cook and eat more healthily,
exercise more and stop using tobacco

« A promise to our children to help them to be more active
and to say no to smoking

« A promise as healthcare professionals to help patients
give up smoking and lower their cholesterol, and to raise
awareness of all the causes of CVD

A promise for MY HEART, YOUR HEART

WORLD
") ’ HEART info@worldheart.org
FEDERATION

MAKE A PROMISE

f /worldheartfederation
o /worldheartfed

www.worldheart.org




PROMISE TO TAKE CONTROL
OF YOUR HEART HEALTH

CVD RISK FACTORS

From conditions like high blood pressure and diabetes, to our lifestyles... there are lots
of risk factors for cardiovascular disease

DIABETES O HIGH BLOOD PRESSURE QF  SmEss 9%
s Fy
DBESITY ,‘fl AIRPOLLUTION @Y ALCOHOL % DIET

o
TOBACCO CHOLESTEROL  (O)  PHYSICALINACTVITY 77



WHAT YOU CAN DO FOR A HEALTHY HEART

SRR REE]

Change your lifestyle

Stop using tobacco

Get more active

Eat a heart-healthy diet
Maintain a heart-healthy weight
Get enough quality sleep

Mana ge your stress

Some facts about physical activity and CVD
- Some studies have found that 15 MINUTES of brisk walking every day can
halve the risk of CVD mortality among seniors

» Reports suggest that using pedometers or walking apps and setting daily
targets can increase physical activity by around a third

Some facts about weight and CVD

- Every 5-unit increase in BMI (body mass index) is associated with an
increase in CVD mortality

- Obesity makes you twice as likely to have high blood pressure

« Losing weight can resultin a drop of blood pressure



MONITOR YOUR BLOOD PRESSURE AT HOME s ©

A home blood pressure monitor can be an effective way to manage your CVD risk

People who check their own blood pressure, along with education and counselling, can
be better at sticking to their medicines and controlling their blood pressure

Some facts about sleep and hypertension @

« Short sleep duration has been linked to increased likelihood of hypertension

. « Some studies have shown that each hour of reduced sleep equals an increase
O in the likelihood of hypertension of around a third*
@




BE INVOLVED IN SCREENING AND MANAGING
HEART DISEASE

» Talk to your doctor about your risk factors

- Some heart diseases such as hypertension, atrial fibrillation and valvular heart
disease have no symptoms in the early stages

- If you are at risk, connected devices can help you to track your heart health and share
the results with your healthcare team

Some facts about sleep apnea and CVD
Obstructive sleep apnea can increase the risk of:

» Heart failure

WORLD « Stroke
.) I;E¢‘RT « Coronary heart disease



Our Health Camps 2019

Indo-US Super Speciality Hospital
Telangana, India
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Our Health Camps 2019
Indo-US Super Speciality Hospital

Telangana, India
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‘Disruptive Innovations

IN HEALTHCARE

Could They Cure The

CURRENT CRISIS?

(ould ‘Disruptive Innovations

LEAD 10 REFORM*™




CALL TO ACTION

This year, our campaign focuses on creating a global
community of Heart Heroes... people from all walks of life
who are acting now to live longer, better, heart-healthy lives
by making a promise.

MAKE YOUR

(@)

PROMISE

A promise to our families to cook and eat more healthily

A promise to our children to do more exercise and help
them to be more active, to say no to smoking and help
our loved ones to stop

A promise as a healthcare professional to help patients
give up smoking and lower their cholesterol

A promise as a policymaker to support policies that
promote healthy hearts

A promise as an employee to invest in heart-healthy
workplaces

A simple promise... for MY HEART, for YOUR HEART,
for ALL OUR HEARTS.

Our ambition is to urge everyone to devote part of their
time to improving their own cardiovascular health, and to
help to improve the cardiovascular health of others.



We all have a role to play and by DISRUPT

working together we can help

people live longer, better, more
heart-healthy lives AND

80% of premature deaths from CVD could be INNOVATE
avoided if the four main risk factors - tobacco use,

unhealthy diet, physical inactivity and harmful use

of alcohol - are controlled.

The burden of CVD CAN be Good heart health is good for MY
reduced. But we must all act now. HEART, for YOUR HEART, for ALL
OUR HEARTS

Individuals must take control of their own heart

health by understanding their own and their Small lifestyle changes can make a powerful
families’ risk of CVD and acting to improve it. difference to our heart health: 30 minutes of activity
Governments and Ministries of Health must a day, giving up smoking and eating a healthy
accurately understand the scale of the problem by diet can help prevent heart disease and stroke. By
investing in CVD surveillance and monitoring. sharing knowledge, we can inspire each other to

become more heart healthy.
Let's spread the word about how we can combat

premature mortality caused by CVD, the world's
number one Kkiller.




BEA
HEART HERO

1

PROMISE TO DO ONE THING
FOR YOUR HEART

&l oo iZ‘ 1= ® Exercise
. )/ Stop Eat
d )p;?;;szln?eOd j | smoking O healthily O¢O more




SHARE YOUR PROMISE AND
INSPIRE OTHERS

" Make Post it on
(Go to worldheartday.org|§ a poster g‘ % social media g‘
b

2

3 KEEP YOURPROMISE [/ (@)

MY HEART, YOUR HEART
WORLD
"Q), HEART
FEDERATION



WORLD
HEART
DAY

29 SEPTEMEER
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I PROMISE MY \
‘ .
‘ ,

BE A HEART HERO

DAUGHTER TO GET
MORE EXERCISE
BECAUSEI LOVE
HER

(W)

MAKE A PROMISE

{

WHAT WILL YOU DO?

MY HEART, YOUR HEART

MY HEART, YOUR HEART

iy worldheartday.org - woRLD worldheartday.org P o L
@m #worldheartday MMt BT G2 @ m #worldheartday i vy P @



Dare to innovate. Do something astonishing. Disrupt yourself.

DR. D. PRASADA RA

PRASADARAO.DASARI@REDIFFM
98480 50066

THE HEART TEAM




